We describe a 22 year-old man with the rare diagnosis of precursor b-lymphoblastic lymphoma involving only the proximal tibia without evidence of leukemia. He presented with right knee pain and swelling of approximately three months duration and nonspecific radiologic findings and was initially treated for osteomyelitis of unknown etiology. Following histologic diagnosis, the patient received surgical excision of the lesion followed by chemotherapy and radiation. The patient was alive without evidence of disease at nine months follow-up.
INTRODUCTION
Primary precursor B-lymphoblastic lymphoma (B-LBL) of bone is an uncommon neoplasm and accounts for less than 10% of cases of lymphoblastic lymphoma (LBL) and less than 1% of primary bone tumors. It usually involves extranodal sites in young adults and occurs most often in the skin [ 3 ] . B-LBL presenting as a solitary bone tumor without involvement of blood, bone marrow, or other sites is extremely rare and less than 10 cases of this type have been reported in the English language literature [ 3 , 6 ] . To the best of our knowledge, only 3 cases of B-LBL involving only the tibia have been reported and this represents the fourth case [ 6 ] . B-LBL often presents with few specific radiologic and laboratory findings and thus, can be difficult to diagnose and is often not considered in the patient presenting with bone pain.
CASE REPORT
A 22-year-old man began to have spontaneous pain and swelling of the right knee in May 2002. Suspecting a tendonitis at the insertion of the patellar tendon, he was treated at an outside hospital with non-steroidal antiinflammatory medications. This treatment relieved some, but not all of the symptoms. Three months later, the patient presented to the clinic in our department complaining of pain involving the right proximal tibia, including the musculature in this area, when he did any weight-bearing activities. Also, he reported occasionally feeling pain at the region of interest, even while at rest. He had Magnetic resonance (MR) images from an outside hospital that showed an irregular, lytic lesion involving the proximal tibia. (Fig. 1 ) Grossly, the debrided material consisted of multiple fragments measuring 5.5 cm in aggregate. Microscopically, the lesion showed highly concentrated, lymphoid infiltration, areas of necrosis, and foci of bone destruction and remodeling. The lymphoid infiltrations were partially follicular and focally accompanied by foam cells.
Immunohistochemical stains were positive for CD10, CD20, CD34, CD45, CD79a, CD99 (MIC 2), bcl-2, and terminal deoxynucleotidyl transferase (TdT). High proliferation activity (greater than 95%) was demonstrated with Ki67 ( Fig. 3) . Based on these results, the diagnosis of precursor Blymphoblastic lymphoma was made. (Fig. 4) . Three months later, 6 cycles of adjuvant VACOP-Bchemotherapy were completed. This was followed by involved field radiation (40-45 Gy) of the right proximal tibia.
Finally, in February 2003 (6 months post-operatively), the filling of the defect with spongiosa from the left dorsal iliac crest could be performed. Orthopaedic follow-ups at seven and nine months showed a patient without complaints or clinical findings. On radiographic studies at both times, constant stable bone with zones of sclerosis was found (Fig.  5A-B) . . These criteria were fulfilled in this case.
Patients with solitary or multifocal B-LBL generally present with localized bone pain. [ 2 , 3 , 6 ]. This finding is similar to patients with any primary lymphoma of bone (PLB), where the presenting feature is bone pain in 60-100% of patients [ 4 , 5 ] . The mean age of patients with B-LBL is 20 years [ 3 ] , which is significantly older than the three patients with involvement of the tibia only whose mean age was 6.3 years [ 6 ] . B-LBL and PLB can, as in this case, present with a relatively long clinical prodrome, from months to over one year, and an initially benign radiographic appearance [ 1 , 6 ]. Patients with solitary, primary B-LBL of bone appear to respond well to aggressive chemotherapy [ 3 ] , so it is essential to diagnose this lesion prior to leukemic spread or metastasis. The three patients with solitary B-LBL of the tibia all received a high-dose multiagent chemotherapy and were disease free at more than 1, 11, and 12 years, respectively [ 6 ] . Thus, in a patient with osteomyelitis -like symptoms and bone pain refractory to medical treatment, a thorough diagnostic work-up should be undertaken and unusual neoplasms such as this hematopoietic malignancy should be considered in the differential diagnosis. 
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